background: As in many advanced societies, the age at first birth and the rate of post-menopausal pregnancies in Israel are constantly increasing. Since Israeli university students are the most likely population to postpone parenthood, this study aims at evaluating their awareness of: (i) women's age-related fertility decline; (ii) age-dependent success rates of IVF technology and (iii) medical procedures allowing late and post-menopausal pregnancies. results: Students overestimated women's chances of spontaneous pregnancy in all age groups, whereas women's chances of achieving a live birth following IVF treatment were overestimated only for ages 40 years and above. Regarding both spontaneous and IVF pregnancies, success rates of very late pregnancies (beyond 45 years and after menopause) were greatly overestimated. Only 11% of the students knew that genetic motherhood is unlikely to be achieved from the mid-40s onward, unless using oocytes frozen in advance.
Introduction
Age and fertility: clinical and demographic background Fertility in both males and females is age-dependent. For females, the decline in fertility starts in their early 30s (Menken et al., 1986; van Noord-Zaadstra et al., 1991) and increases significantly by their late 30s. Besides a greater risk of infertility, increased maternal age is associated with a higher risk of miscarriage and steeper rates of maternal and fetal morbidity and mortality (Salihu et al., 2008; Usta and Nassar, 2008; Schoen and Rosen, 2009 ).
There is no clear point in time at which pregnancies are defined as late; however, many health systems consider the age of 35 to be a cut-off point after which pregnancies are treated as more risky to both mothers and offspring. The term 'late pregnancies' in this paper is used to refer to pregnancies beyond the age of 35, with 'very late pregnancies' referring to pregnancies beyond the age of 45 as well as post-menopausal pregnancies. After the age of 45, the spontaneous conception rate is very low so that most pregnancies beyond 45 years of age are only possible with the help of IVF, using eggs from a donor who is in her 20s-30s.
A recent development allows women to use their own eggs at a later age by means of a novel oocyte cryopreservation technology known as vitrification (Kuwayama et al., 2005; Kuwayama, 2007) . Thus young women who wish to postpone motherhood can freeze their own eggs, which can later be fertilized and implanted, avoiding the need for egg donation from a younger woman. Both egg freezing and egg donation are costly technologies, and hence not universally available. Nevertheless, women's age at first birth continues to rise in Western countries, with late pregnancies becoming widespread (World Health Organization, 2008 ).
Israel's birth rate is among the highest in the Western world, for both its Jewish majority and non-Jewish (mostly Arab) minority (FogielBijaoui, 2006) . It should be borne in mind, however, that the age at first birth has increased from 25.1 years in 1994 to 27 years in 2009 (Central Bureau of Statistics (Israel) [hereafter CBS], 1994; 2010) and the rate of pregnancies over the age of 45 years during the same period has almost doubled, from 1.4 to 2.7. Among Jewish women only, the increase is even greater, from 1.3 in 1994 to 3.1 in 2009 (CBS, 1996; 2010) . Studies from the USA, Europe and Israel alike have shown that better-educated women tend to embark on motherhood later in life than do women who are less welleducated (Blossfeld and Huinink, 1991; Stier, 1995; Martin, 2000; Nicoletti and Tanturri, 2008) . Postponement of childbirth is seen as a way to reduce the conflict between maintaining a career and raising a family by entering into motherhood after the critical stage of establishing oneself in the workplace (Aharon and Stier, 2010) . In Sweden for example, it has been demonstrated that while having positive attitudes toward parenthood, female university students are concerned about combining work and children, and opt to have children at an age in which their fertility is decreased . Moreover, 60% of Swedish female students stated that they will consider abortion if confronted with a undesired pregnancy during their studies . Yet postponing childbearing is sometimes costly, in terms of achieving pregnancy, as discussed below.
Age and fertility: social aspects
Different voices exist in feminist writings about women's 'biological clock' with respect to reproductive choice in light of social and technological changes and the diverse interests involved in late pregnancies. For example, Amir (2005) argues that the demographic tendency to delay marriage and parenting has its roots in the midnineteenth century; yet it was not until the 1980s, with the advancement of new reproductive technologies, that the concept of the 'biological clock' became prevalent as a result of the commercialization of fertility treatments, which has turned infertile women and their spouses into consumers. Thus, she argues that the resulting discourse is a control and regulation mechanism, whose major beneficiary is the reproductive industry. In fact, Illich (2010 Illich ( , [1975 ) already wrote in his seminal work that the health industry directs its products where demand seems unlimited: into defense against time/death. Since then, the advent of assisted reproduction technologies (ARTs) has turned reproduction into a flourishing, albeit controversial, industry [see for example Connolly et al. (2010) on the economic perspective of ART]. Hewlett (2002) presents a different view of how women are affected by the concept of the biological clock, showing that American women who are high earners are often involuntarily childless. When they finally attempt to 'snatch a child from the jaws of menopause' by means of infertility treatments, they discover that this is not the best solution as it is expensive, dangerous to their health and unlikely to produce a pregnancy, much less a live, healthy baby. Thus, her feminist advice to young women is surprisingly 'retro': If you want to be happy, get married and look for work at a family-friendly corporation.
Awareness of age-related fertility decline
Building on the Health Belief Model (Janz et al., 2002) , awareness of age-dependent fertility rates may induce a behavioral change, i.e. avoiding the postponement of parenting, which can in turn culminate in lower rates of involuntary childlessness, egg donation and pregnancy complications. Hence, in light of the trend toward delayed motherhood, especially among women with higher education (Nicoletti and Tanturri, 2008) , it is important to assess the awareness of agedependent fertility among non-parenting students, with particular emphasis on current ART to achieve pre-and post-menopausal pregnancies. Recently, several studies have examined fertility awareness among university students, both in Sweden Svanberg et al., 2006; Tydén et al., 2006) and Canada (Bretherick et al., 2010) . These studies have shown that at least 25% of undergraduate and post-graduate students overestimate women's chances of becoming pregnant. To the best of our knowledge, however, previous research with students has focused mainly on age-dependent natural conception without examining age-dependent assisted reproduction.
Israeli society has often been described as particularly favorable to technology at large and to ART in particular, with the state being exceptionally generous in its funding of such procedures (Landau, 1996; Prainsack and Firestine, 2006; Shalev and Gooldin, 2006) . Given the wide use of ART in Israel, and the rise in age at first birth there, this study seeks to contribute to previous research by examining students' knowledge of the ways in which technology can be used to postpone motherhood and achieve late, and very late pregnancies, as well as their knowledge regarding age-dependent fertility decline. Thus, our study addresses three primary questions: first, are Israeli male and female university students, who are likely to postpone parenthood (Stier, 1995) , sufficiently aware of the age-related decline in women's fertility? Second, are Israeli students aware of the age-dependent success rates of IVF technology? And third, in light of the increase in very late and post-menopausal pregnancies, how well do Israeli students understand the medical procedures that enable such pregnancies?
Materials and Methods

Sample
Data collection for the study was carried out during the first semester of the 2009/2010 academic year. A total of 410 undergraduate students completed questionnaires that were distributed during classroom time, by different lecturers, including the authors themselves, as well as their colleagues, chosen in order to obtain a geographical and disciplinary heterogeneous sample. As such, we surveyed students from four universities and colleges in Israel: Tel Aviv University (one class), the Hebrew University of Jerusalem (one class), Tel Aviv-Yaffo College (six classes) and Hadassah College (one class). In order for the sample to consist of all years of undergraduate studies in Israel, we made an effort to include both introductory and advanced courses. In each class the questionnaire was distributed at the end of the lecture, to all attending students. The total response rate was 79.1% (410 out of 518 students registered for all classes participating in the study; non-participants either did not attend class at the time of the survey, or left it when the questionnaire was distributed. We cannot provide demographic data on the non-responders, since the information provided to us by the academic institutions includes only the total number of students registered to each class. Moreover, and in addition to the relatively high response rate in our sample, we have no reason to assume any differences regarding the knowledge about age and fertility, between students who did or did not answer the questionnaire.).
The demographic characteristics of the sample are presented in Table I . Study participants ranged in age from 18 to 53, with a mean age of 24.1 years (SD 3.7 years), approximating the age distribution of undergraduate students in Israel (CBS, 2009) (The average age of Israeli undergraduates is significantly higher than 'typical' for other advanced societies, because of the 2 -3 years mandatory armed service requirement.). Women comprised the majority of the sample (73.5%; The greater percentage of women in the study correlates with the high percentage of social sciences and humanities students in the sample (Table I ), fields of study in which women are overrepresented in Israel (CBS, 2010), as elsewhere). Most participants (95.3%) were Jewish (Arab students in Israel comprise between 5.7 and 11.8% of the total student population, depending on the academic institution and field of study (CBS, 2010) . Arab citizens constitute 20% of the general Israeli population (CBS, 2010) , meaning that they are underrepresented in the Israeli student population. In the present study, Arab students comprise 5% of the sample due to the geographic location of the academic institutions surveyed.), single (91.9%) and without children (96.6%). The sample consisted of students from several fields of study, with 80% in the humanities and social sciences (psychology and sociology, political science, communications, law, gender studies, literature and philosophy), 12% in health-related professions (medicine, biology, speech therapy) and 8% in computer studies (computers and statistics). Approximately one-third of the sample were in their first year of undergraduate studies, while the majority (57.8%) were in their second year, and a small number (9.3%) were in their third year or higher.
Instrument
Construction of the questionnaire
In order to test our research questions, we utilized a questionnaire developed specifically for this study. To construct this questionnaire, we reviewed medical data relating to success rates of spontaneous and IVF-assisted pregnancies in specific age groups (Dunson et al., 2002; Tarlatzis and Zepiridis, 2003; Klipstein et al., 2005; Witsenburg et al., 2005; Malizia et al., 2009; Stern et al., 2010) , as well as earlier research on this topic . The core part of the questionnaire, the closed-ended questions about awareness of age-related fertility decline in women (sections A and B in the following), was structured to correspond with the published medical data regarding the gradual decline in women's fertility throughout the years. The questionnaire was pre-tested by colleagues of the authors to identify items with unclear wording (no such items were identified). Pilot testing was conducted among 15 students and graduates. The final version was administered to participants as detailed above and comprised 25 questions divided into the five following sections.
(A) Awareness of age-related fertility decline in women-spontaneous pregnancies. In order to examine respondents' awareness of the likelihood of women from different age groups conceiving spontaneously, participants were asked: 'Please estimate the chances of a healthy woman, having unprotected intercourse with a fertile man at the time of ovulation, becoming pregnant'. A scale of 0 -100% was used in increments of 10% for likelihood of spontaneous birth. Respondents were asked to circle their knowledge regarding each one of six age groups (20-25, 26 -30, 31 -35, 36-40, 41 -45 and 46 -50) . The n does not always equal 410 as a few students did not answer the questions. This internal dropout rate is between 0.2% and 1% in all questions, except for the 'Year of studies' and 'wish to become a parent', where the rates are 2.9% and 2.7%, accordingly.
naturally to become pregnant and have children. In the following questions, you will be asked to estimate the likelihood of women, in various age groups and who have never conceived, giving birth via in-vitro fertilization treatments'. A scale of 0 -100% was used, in increments of 20% success rates [The 20% increments were chosen due to different modes of evaluating IVF success rates. The assessments of IVF success rates are either 'conservative' (assuming that couples who did not return for further treatments have no chance of a live birth), or 'optimistic' (assuming that couples who did not return for treatments have the same chance of having a child as those who returned) (Moragianni and Penzias, 2010 ). In addition, most studies look at women under 35 as one age group, but divide older age groups into smaller increments of 2 -3 years as fertility declines more rapidly.]. Respondents were asked to circle their answer to each one of six age groups (20-35, 36 -39, 40 -43, 44-47, 48 -52 and 53 -58 We utilized this openended format as it allowed respondents to answer the question freely, thereby enabling us to collect rich and detailed data without providing pre-determined sets of answers (Dillman et al., 2009 ).
(D) Demographic information. Participants were asked to state their gender, age, religion, field of study and year of study. The first three questions were closed-ended, while in the last two respondents were asked to fill in their answer.
(E) Family status and attitudes regarding parenting. Participants were asked to state their marital status; parental status; wish to parent; and if so, their expected age of becoming a parent. With the exception of the question on the expected age of becoming a parent, all questions were closed-ended. Sections D and E were mainly used for analytical purposes, as examining students' attitudes regarding parenthood was not a main goal of the study.
Completion of the survey required 10 -15 min. On the opening page of the questionnaire, students were given information about the study, were asked to check a box, approving their anonymous participation and were informed that 'their participation in the study is voluntary, anonymous and would have no impact on their academic evaluation'. As such, the questionnaires were filled out anonymously and confidentially, and were identified only by a questionnaire number assigned upon entry of the data into the database.
Data analysis
Data analysis was conducted using both quantitative (parts A, B, D, E) and qualitative (part C) methods, in accordance with the design of the questionnaire.
Quantitative analysis
Three key analyses were carried out: (i) descriptive statistical methods; (ii) One-sample t-test to evaluate whether the mean of the students' responses on a specific item differs from that of the published medical data; (iii) independent sample t-test to evaluate between-group differences in our sample (broken down by gender, field of study, interest in parenting). Analyses were performed using the Statistical Package for the Social Sciences, version 19. A P , 0.05 was considered statistically significant.
Qualitative text analysis
Responses given by the students to the open-ended question regarding knowledge of the mechanisms by which very late pregnancies are obtained, were analyzed qualitatively. The authors performed several rounds of response-coding independent of one another, after which they compared codes and discussed cases where they disagreed. Some codes were modified as a result and the procedure was repeated until the authors agreed on all codes. The codes were grouped into major themes, which were numbered and matched with individual answers (there was no limit to the number of themes matched with each answer). In this way, we were able to evaluate how often a certain theme was used, and to determine the major categories of explanations of very late pregnancies.
Results
Awareness of age-related fertility decline in women-spontaneous pregnancies Students' estimates concerning the chances of a healthy woman, having unprotected intercourse with a fertile man at the time of ovulation, of becoming pregnant, were compared with published medical data (Dunson et al., 2002; Tarlatzis and Zepiridis, 2003) . It is worth noting that the medical data regarding chances of achieving a spontaneous pregnancy varied across these studies. Reflecting these differences for most age groups, the data are presented in ranges, rather than in absolute numbers (For the 20-25 age group, there is one number rather than a range, since studies show similar estimates for this group.). As shown in Table II , the students are aware of the fact that women's fertility is age-dependent and declines as women grow older. Yet, when we compare the students' responses to the published data, our findings indicate that they significantly overestimate the likelihood of spontaneous pregnancy across all age groups. Overestimation is particularly high over the age of 41 years, and is highest at In order to examine the differences between the mean percentages of the students' estimates and of the medical data, o-sample t-test was performed for the minimum as well as the maximum means of the medical data. There was an internal dropout of 0.2% for the age groups 20 -25, 26 -30, 31 -35, 36 -40 years and 0.5% for the age groups of 41 -45 and 46 -60 years. These numbers denote the percentage of students who did not respond to the question for each particular age group. The figures represent a range of chances of conception (as a percentage) drawn from the following studies: Dunson et al. (2002) and Tarlatzis and Zepiridis (2003) . ***P ≤ 0.01 for students' estimate versus medical data.
the age of 46 years and above, with the mean estimate by students of a woman's chances of becoming pregnant beyond this age being about six times higher than the published ones. When comparing awareness of age-dependent fertility among women according to various demographic variables, we found that male and female students generally made similar estimates. In order to distinguish between different types of education-based knowledge, we compared students of health-related professions with those from other fields of study. This comparison revealed significant differences between the two groups. Although still significantly overestimating spontaneous pregnancy rates (except for the 36-40 age group), students in the health field gave estimates that were significantly lower-and thus more realistic-in comparison with those of students from other disciplines. In addition, students who wished to become parents reported significantly higher, and therefore less realistic, estimates of women's fertility across all age groups than did other students (see Table III ).
Awareness of age-related fertility decline in women-IVF pregnancies
Students' awareness of live birth rates following IVF treatment is shown in Tables IV and V. Study participants were asked to estimate the likelihood of women, in various age groups, giving birth via IVF treatments. In Table IV, students' estimates were then compared with published data (Klipstein et al., 2005; Witsenburg et al., 2005; Malizia et al., 2009; Stern et al., 2010) . It should be noted that measuring cumulative birth rates following IVF treatments depends on various factors, and therefore differs across published medical data [These factors include: the number of cycles offered to women (which varies between centers and countries); use of fresh versus cryopreserved embryos; use of ICSI, and so on.]. Accordingly, birth rates based on published data are presented in ranges rather than in absolute numbers.
In keeping with our findings regarding spontaneous pregnancies, students were generally aware of the age-related decline in birth rates resulting from IVF treatment. Yet in contrast to spontaneous pregnancies, which were overestimated across all age groups, students' estimates of IVF birth rates were quite accurate for certain age groups.
Students gave a relatively realistic estimate of the chances of women aged 20-39 years giving birth with the aid of IVF treatment (their answers fell within the range of published medical data); however, IVF birth rates above the age of 40 years, and even more profoundly, above the age of 44 years, were significantly overestimated by the students. For example, while IVF birth rates in the 48 -52 year age group are practically nil according to published data, about a third of the students thought that the chances of achieving live birth were 20% and above for this group (data not shown). Similarly, almost a fifth of the students thought that women aged 53-58 years have a 20% or greater chance of having a child through IVF (data not shown).
No significant differences were found between students by gender (see Table V ). Nonetheless, as we saw with respect to spontaneous pregnancies, the estimates of students in the health field were lower Table II for the medical data. Since students consistently overestimated fertility chances, the lower numbers are always more realistic.
a
The P-value is based on an independent sample t-test, which evaluates the between-group differences. *P ≤ 0.10; **P ≤ 0.05; ***P ≤ 0.01. In order to examine the differences between the means of the sample and of the medical data, a t-test was performed for answers that fall outside the range of published medical data. In these cases, t-test was carried out between students' answers and both the minimum and the maximum medical estimates.
b
There was an internal dropout of 0.7% for the age group of 44 -47 years and of 1% for the age groups of 48 -52 and 53 -58 years. Fertility myth among Israeli students (i.e. more realistic) compared with those of students from other disciplines. Regarding the wish to parent, no differences were found between students who wished to become parents and those who did not, with the exception of one age group (40 -43 years), where students who did want to become parents gave significantly higher (and thus less realistic) estimates of age-related IVF birth rates.
Overall, the findings reveal that while overestimation was consistent across all age groups with regard to spontaneous pregnancies, students overestimated birth rates resulting from IVF treatment only from the ages of 40 years and up. A possible explanation for this finding is that when answering questions regarding IVF over the age of 40 years, Israeli students were unable to differentiate between gestational and genetic mothers, being unaware of the fact that very late pregnancies are dependent on egg donation, or potentially in the near future, on egg freezing as well. In order to test this hypothesis, we will now address the third research question, which examines how well Israeli students understand the medical procedures that enable such pregnancies.
Factors facilitating very late pregnancies
Table VI represents the five core themes (and their frequencies) that emerged from students' answers to the open question regarding medical procedures that enable very late pregnancies (women in their late 40s to late 60s). Only 11% of the students gave the correct explanation, that is, egg donation or egg freezing (theme 1), reflecting awareness of the fact that the major barrier to very late pregnancies is the lack, or aging, of ova. The most prevalent response (53.2% of the sample) attributed late pregnancies to IVF treatments (theme 2). A typical answer was 'Test tube babies plus in vitro fertilization' (married female political science student, questionnaire # 332)-a response that is oblivious to the fact that the two methods mentioned are one and the same. Thus, different levels of understanding of the IVF procedure itself were reflected in the responses. None of them, however, acknowledged that the fertilized oocytes are either not the woman's own or that they are hers but were frozen years ago. Some 4.6% of answers attributed very late pregnancies to hormonal therapy, or referred to some form of medical support (special tests or treatment) during the future pregnancy itself (theme 3). For example, a male behavioral science student wrote: 'amniocentesis and ultrasound during pregnancy' (questionnaire #18). A further small group of students (4.4%) attributed pregnancies after the age of 40 years to anti-aging technologies (theme 4). The following extracts offer an example of such perceptions: 'Advanced technologies succeed in identifying the underlying factor of menopause and in delaying it' (female psychology student, questionnaire #44); 'Current reproductive technologies make anything possible . . . There are technologies that enable the continuation of [women's] menstrual cycle, and hence enable such pregnancies' (female psychology student, questionnaire #79).
It should be noted that the students, although asked to describe actual medical procedures, responded with several non-medical factors as well (theme 5). These students (4.4%) explained very late pregnancies as resulting from the healthier modern lifestyle, and not The P-value is based on an independent sample t-test, which evaluated the between-group differences. **P ≤ 0.05; ***P ≤ 0.01. 
Discussion
This study targeted Israeli students who are likely to postpone parenthood, in a society which is both pro-natalist and characterized by high consumption of ART. The aim of the study was to evaluate the students' knowledge regarding age and fertility, as achieved both spontaneously and through ART. More specifically, we sought to assess students' understanding of the relatively new phenomenon of very late pregnancies. With regard to spontaneous pregnancy, women's chances of conception were overestimated for all age groups. The highest overestimation concerned the likelihood of 46-to 50-year-old women conceiving spontaneously. These findings are in line with studies conducted in other countries, showing that students tend to overestimate the chances of women in various age groups becoming pregnant spontaneously Svanberg et al., 2006; Tydén et al., 2006; Bretherick et al., 2010) . Regarding women's chances of achieving a live birth following IVF treatment, the extent of overestimation depended on the women's age group, with realistic estimates of the chances for women in their 20s and 30s, but overly optimistic estimates for women aged 40 years and above. As in the case of spontaneous pregnancies, success rates for very late pregnancies were much exaggerated.
On the whole, gender was not significantly associated with students' knowledge. However, being a health studies student correlated significantly with more accurate knowledge of age-dependent fertility decline, both spontaneously and with the aid of IVF treatmentsthough even students in the health field were generally over-optimistic in this regard. Another group that was found to be significantly overoptimistic concerning spontaneous pregnancies in all age groups, and IVF pregnancies at ages 40 -43, was that of respondents who wished to become parents-an illusion that could have grave consequences. Thus, focusing on late and even very late pregnancies, our findings show that regardless of gender, field of study or wish to become a parent, all students have an optimistic bias concerning such pregnancies, achieved either naturally or with the aid of ARTs.
The study's open question was intended to discover how our respondents explained the medical procedures that enable very late pregnancies. We did not expect detailed medical knowledge regarding the IVF procedure. Rather, we hoped to find out how students explain the 'miracle' of very late pregnancies. We found that only a small minority of the students surveyed was aware of the fact that from their mid 40s women are highly unlikely to conceive with their own eggs unless these were frozen years earlier (a technique that is far from being widely used as yet). Only 11% clearly stated that such pregnancies involve either egg freezing or egg donation, thus recognizing the difference between genetic and gestational parenthood. More then half our respondents attributed very late pregnancies to IVF techniques, demonstrating ignorance of the fact that IVF in and of itself is unable to overcome age-dependent infertility and hence is unsuccessful beyond the age of 45 years if using ontological oocytes. This may be related to the fact that the risks and limitations inherent in ART-for the future mother (Shalev and Gooldin, 2006) , the future child (Landau et al., 2008) , and for traditional societal values-are rarely discussed in Israel. To our surprise, although we asked specifically about medical factors, roughly 10% of the sample understood very late pregnancies as resulting either from the modern lifestyle or from anti-aging techniques, which were believed to miraculously prolong fertility.
This overly optimistic approach to late and very late pregnancies may result, at least partially, from media coverage of such pregnancies. Studies examining the media's portrayal of this phenomenon show that its depiction varies between cultures. Looking at news articles in the UK, Shaw and Giles (2009) demonstrated that older mothers are more often criticized than judged favorably; they are perceived to be selfish, indulgent and irresponsible, since they favor pursuing education and developing a career over motherhood within the 'optimal' age range. By contrast, in the USA, media attention to older mothers has been largely positive (Heffner, 2004) . Findings from a recent study looking at media treatment of the topic in Israel show that late as well as very late pregnancies are portrayed as possible, legitimate, and even advisable and preferable, as they are understood to express a constructive parenting strategy. The doctors who assist such pregnancies are looked upon favorably as sources of national pride, and women who become pregnant at older ages are often presented as mature, emotionally stable and ready for motherhood (Shalev and Lemish, 2012) . Hence, it would appear that despite intensive media coverage of very late pregnancies, the means necessary to achieve such pregnancies have been ignored by the media, or at least overlooked by our sample, leading to ignorance and over-optimism regarding women's chances of achieving genetic parenthood.
In recent years, improvements in oocyte cryopreservation techniques have occurred, which may also partly explain the overly optimistic approach to late and very late pregnancies found in this study. Egg freezing is already offered in fertility clinics in the UK, the USA and recently in Israel as well, for women who fear age-related fertility decline. Whereas in the UK and the USA, egg freezing for non-medical reasons (reasons other than cancer treatments, premature menopause etc.) is criticized, Israel's Ministry of Health recently issued guidelines allowing nonmedical egg freezing for women aged 30-41 years (Shkedi-Rafid and Hashiloni-Dolev, 2011) . The availability of egg freezing as a means of postponing motherhood, especially for women above the age of 35 years, may even increase the illusion of women's chances of conceiving at older ages.
We would therefore argue that several factors have combined to create an entrenched fertility myth among Israeli students, that is, the false belief in the possibility of late and very late genetic motherhood. These factors include technological innovations, such as IVF, egg donation and egg freezing (and the resultant 'hype'), taken together with favorable media coverage of very late pregnancies, illusions regarding the benefits of the modern lifestyle and of anti-aging technologies, and possible psychological reasons leading students who want both children and a professional career to repress the agedependent aspect of fertility. The danger is that this trust in the ability to 'freeze time' may culminate in involuntary (genetic) childlessness or the further medicalization of reproduction. Consequently, it is highly important to increase the awareness of the Israeli public, and of young people in particular, regarding fertility. This is especially true since, in our study, the fertility myth was found to be stronger among students who wish to become parents in future.
This study has several limitations. Since our sample is not a representative sample of the Israeli students population, our findings can only mark a trend which should be further tested in future studies. Furthermore, the sample consists mainly of female students, and is drawn largely from the fields of social sciences and the humanities. Yet although students in health studies comprise only 12% of the sample, a significant difference has been demonstrated between their knowledge and that of the rest of the sample. This is encouraging, as it illustrates that access to better biological/medical information may indeed raise the awareness of age-related fertility decline. However, it remains to be demonstrated whether increased awareness of the interplay between age and fertility leads to a lesser degree of postponement of motherhood.
In conclusion, the question of women's 'biological clock' is an important socio-political issue that is influenced by several broader factors, among them the rise in higher education among women, the demands of the labor market, technological developments and financial interests stemming from the industry of reproduction. Medical organizations, both in Europe and the USA (such as the Royal College of Obstetrics and Gynaecologists in the UK, and the American Society for Reproductive Medicine), have initiated an attempt to educate the public regarding their most fertile years (ASRM, 2003; Heffner, 2004; Bewley et al., 2009) . Such endeavors are lacking in Israel, where genetic motherhood is tremendously valued (Kahn, 2000) and ART is commercialized as well as strongly supported by the state (Birenbaum-Carmeli and Carmeli, 2010) . In light of our findings, we would urge educational efforts by schools, the health care system and the media to counter the fertility myth, especially among young people, as it may result in reliance on costly, unpleasant techniques, with potentially disappointing outcomes.
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